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In order to get something, we have to sacrifice something 
 
There is no growth in comfort zone, and there is no comfort in growth zone.  
I must leave my comfort zone to grow.  
 
Kerja keras adalah tugas fisik kita, kerja cerdas adalah tugas akal kita dan kerja 
ikhlas adalah tugas hati kita.  
 
Doa tanpa usaha adalah bohong dan usaha tanpa doa adalah sombong.  
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Surakarta. 
Latar Belakang : Stroke merupakan salah satu masalah besar di bidang kesehatan 
masyarakat, baik di negara maju maupun di  negara  berkembang. Diperkirakan 
setiap tahunnya masih terdapat sekitar 500.000 kasus stroke baru maupun rekuren 
dan pada saat ini terdapat kira-kira 4 juta penderita pasca-stroke yang mengalami 
gejala sisa berupa gejala-gejala neuropsikologis. Pada penderita stroke 
diperkirakan mengalami gangguan fungsi kognitif tiga kali lebih tinggi 
dibandingkan dengan tanpa stroke. Data survei di RSUD Dr. Moewardi Surakarta 
pada tahun 2010 jumlah pasien stroke sebanyak 503, dengan jumlah pasien stroke 
iskemik 275. Prognosis penderita yang terkena stroke dapat pulih komplit atau 
menimbulkan cacat motorik, sensorik, maupun fungsi luhur antara lain berupa 
gangguan kognitif yang dapat berlanjut menjadi demensia.  
 
Tujuan : untuk mengetahui hubungan antara stroke iskemik dengan terjadinya 
penurunan fungsi kognitif. Penelitian dilaksanakan di Poliklnik Saraf RSUD Dr. 
Moewardi Surakarta pada bulan September – November 2011. 
 
Metode : observasional analitik dengan rancangan cross sectional. Besar sampel 
untuk tiap kelompok kasus dan kontrol yaitu sebesar 31, jadi jumlah total sampel 
sebesar 62. Teknik sampling yang digunakan fixed disease sampling. Data 
diperoleh dengan kuesioner Mini-Mental State Examination (MMSE) disajikan 
dalam bentuk tabel dan dianalisis menggunakan Uji Chi Square pada taraf 
signfikan α = 0,05. 
 
Hasil : jumlah penderita stroke iskemik yang mengalami penurunan fungsi 
kognitif adalah sebanyak 22 orang (71%) lebih banyak daripada jumlah penderita 
bukan stroke yang mengalami penurunan fungsi kognitif yaitu sebanyak 10 orang 
(32,3%). Dari tabel dapat diketahui bahwa persentasi terjadinya penurunan fungsi 
kognitif meningkat pada penderita stroke iskemik daripada persentasi terjadinya 
bukan stroke, dari hasil analisis data didapatkan nilai X2= 9,3 dan OR = 5,1 
 














Juwita Wulandari, J500080060, 2012, RELATIONSHIP BETWEEN 
ISCHEMIC STROKE OF THE DECREASE COGNITIVE FUNCTION IN 
DISTRIC PUBLIC HOSPITAL DR.MOEWARDI SURAKARTA Medical 
Faculty, Muhammadiyah University of Surakarta 
 
Background : Stroke is one of the major problems in the field of public health, 
not only in developing countries but also in develop countries. It is estimated that 
each year there are approximately 500,000 cases of new or recurrent stroke and at 
present there are approximately 4 million patients who experience post-stroke 
sequelae in the form of neuropsychological symptoms. In patients with stroke is 
estimated to have impaired cognitive function three times higher than without 
stroke. Survey data from Dr. Moewardi Regional Public Hospital of Surakarta in 
2010 the number of stroke patients as many as 503, with the number of 275 
ischemic stroke patients. Prognosis of stroke patients can get full recover or cause 
defective motor, sensory, or other noble function of the form of cognitive 
impairment may becoming dementia.  
 
Purpose : to determine the relationship between the occurrence of ischemic 
stroke with cognitive impairment. This research conducted at the nerves 
polyclinic of Dr. Moewardi Regional Public Hospital of Surakarta in September to 
November 2011. 
 
Method : observational analytic study is a cross sectional design. The sample size 
for each case and control groups in the amount of 31, so the total number of 
samples is 62. For sampling technique used fixed sampling disease. Data obtained 
by questionnaire Mini-Mental State Examination (MMSE) are presented in tables 
and analyzed using Chi Square test at level exhibited significantly α = 0,05. 
 
Result : the results  of the research obtained by the number of ischemic stroke 
patients who experience cognitive decline are 22 people (71%) this number is 
more than the number of patients  who not experiencing stroke cognitive decline 
by the number of 10 people (32.3%). From the table it can be seen that the 
percentage decline in cognitive function improved in patients with ischemic stroke 
rather than the percentage of occurrence of stroke, the results of data analysis 
produces X2= 9,3 dan OR = 5,1 
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